Patient-provider race and sex concordance and the risk for medication primary nonadherence
To the Editor: Racial concordance between patient and physician might be associated with improved patient satisfaction and care. 1, 2 Little is known about racial concordance in dermatology, a specialty with few Hispanic (4.2%) and black (3%) physicians compared with the US population. 3 Primary nonadherence, the rate at which patients fail to fill and pick up new prescriptions, is a significant cause of nonadherence. 4 Medication nonadherence has been linked to poorer patient outcomes and increased health care costs. 5 In this study we aimed to measure the effect of race and sex concordance on medication primary nonadherence. The University of Texas Southwestern Medical School Institutional Review Board approved the study. Due to the retrospective nature of the study, consent was not necessary. A data use agreement was also approved for use at the University of North Carolina at Chapel Hill.
Parkland Health and Hospital System (PHHS) is a large, public hospital system in Dallas, Texas that offers a taxpayer-subsidized health insurance plan for uninsured, low-income residents including subsidized prescriptions if patients use a PHHS-affiliated pharmacy. Data from the pharmacy system were linked to the electronic medical record system of PHHS for new patients (no visit in previous 3 years) in the outpatient dermatology clinic from January 1, Indoor tanning defined as using an indoor tanning device (such as a sunlamp, sunbed, or tanning booth) $1 times during the 12 months before the survey. Does not include getting a spray-on tan. Sunburns include burns from the sun and from indoor tanning. Bars represent 95% confidence intervals. Differences are statistically significant across all 4 groups (P \.05) after controlling for age, sex, and race/ ethnicity among all adults; age and race/ethnicity among sex-stratified analyses; and age among nonHispanic white (NHW) women. 2011, to December 31, 2013. Patient characteristics were extracted from the electronic medical records. Dermatology resident physicians are the primary providers for patients in the clinic; data on resident physician sex and ethnicity/race were recorded. Primary nonadherence was defined as not filling and picking up all prescriptions within 1 year. We used generalized estimating equation models with exchangeable correlation structure to account for correlation between patients seen by the same provider to estimate risk differences and 95% confidence intervals for the risk for primary nonadherence. Analyses for race concordance were limited to black, white, and Hispanic patients and providers. The following covariates were considered: age, sex, ethnicity/race, relationship status, primary language spoken, the number of prescriptions received, and provider characteristics of ethnicity/race and sex.
A total of 4307 prescriptions were written for 2490 patients. The overall primary nonadherence was 31.6%. Patient and provider characteristics are presented in Table I . Among race-concordant interactions, primary nonadherence was lowest when black patients had a black provider (24.4%). No association between racial concordance and primary non-adherence for white and Hispanic patients was observed, but risk for primary nonadherence was decreased by 11% for black patients seeing a black provider (Table II) . There was no association between patient/provider sex concordance and primary nonadherence.
This study has limitations. The patient demographics might not reflect other clinical practice settings. Both a resident and attending physician see each patient; it is possible that the attending physician was concordant. Prescriptions filled outside of the PHHS pharmacy system were not captured, but filling prescriptions at other pharmacies was likely to be infrequent because of the financial incentives to fill within the PHHS system.
Race concordance in dermatology might be unique. Unlike most other medical specialties, a patient's race, a proxy of Fitzpatrick skin type and hair texture, can significantly influence diagnosis and treatment decisions. The concept of race concordance is important and can potentially inform discussions around the value of diversity in the physician workforce. 3 Because racial demographics change over time, it is important to understand how concordance affects outcomes and patient experience in dermatology. 
